THE DIVISION OF HEALTH OF MISS0OURE
STANDARD CERTIFICATE OF DEATH

EBOCT 20 1952
REG. DIST. NO. {: 5_.

34690

amnrn p e s nam

7.

State File No...

PRIMARY REG. DIST. no-__a?_Qm_ Registrar's No

' BIRTH NO. i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
- COUNTY Cre ene o STATE Miggouri  n WY gre ene dmlnton.
b. %};Y (1 cutoide corpurate Uimits, writse RURAL and give ¢. LENGTH OF‘ c ng {11 outeide corporate limits, write RURAL and give township) /O
TOWN  Sprinefield, i s% aay S town Rural N, Campbell Twsp. oz
d. FH&SLPE"FAT_EOORF (If not in hesplal or insticution, give streot addross or locatlon) d.AsggREBS . rursl,
NSTITUTION  Burge Hospital R-F-D- # o,Springfield
: 3.DNEQ:ME: OoF n. (First) b. (Mlddle) . {Last) & gg‘rE (Month) (Day) (Yean)
fﬂwamu WALTER KELLER oeatTH Oct, 10, 1952
0 6. COLOR OR RACE | 7. mﬁtmﬂgo NEggR tgsnglaz ) 8. DATE OF BIRTH 9.£E Uoreun| o woon ) mak | ¢ woon i
0! ours im.
ale White MED/PJIORCED Bomettn) 1) ppy11 1880 7 l |
10%{_ USUAL gg:qa?;m (Givektod of work 10b. KIND O.F BUSINESS OR El\: 1 BIRTHPLACE. (City aad Sease or Toreign Coustry) 12, Cgll;rN'TZER":'TOFWHAT
eTIre carpenter| Bullding Hemmatite, Missouri "SLA .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Keller Rose Anna Cooper Hattlis Keller
:3. WAS DECEASE:) EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, of ghktows) | (I ye, xive or dates of pervics) ~ .
7 o o 491-03-8887 Hattée Keller,Rt.5,Springfieid,io.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. 1. DISEASE OR CONDITION .
- Eater oily onecatoaper | Ty ECTLY LEADING TO DEATH® ) rd

line for (a), (b), and (0}

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
the modz of dying, ruch

ko,

(e

tion which caused death.

aa heart faflure, asthenia, | rise o the abooe couze (6) Hating
dtc. It meoms the dia.| - DM wndaiving couselost. . - .
care, infury, or - DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul ot
related to the diseqse or condition causing death

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA.-
. 7 " TION

{ Yewrs
20, ABTOPSY?

SgRAX v (w0 [X)
2ta. ACCIDENT " “(Bpacity) 21b. PLACE OF INJURY (e.t..inorabout | 21, (CITY,-TOWN, OR TOWNSHIP) ! (COUNTY) . (STATE)
SUICIDE home, farm, taetory. strest, ofies bldg., eva) . .
HONMICIDE . : - -
214. TIME (Mopth), (Day) (Ysar) (Hour} Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY . - = | “work _ AT WORK
2] hercbp ify that I‘ggmdedgl ¢ deceased from I?i% lo O&ﬂ’_LO_ 195-_3—1.‘&6! I last saw the deceased
ia@_' | 19
) —

_ﬂ-m Jrom the causes and on the date stated above.

‘that death occurred

Z3c. DATE SIGHED
TION (Oity, town, or comnty) (5tate)
inm ield, Misscuri,

Y o REMATORY
Ceu ete

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD %

S SIGNATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

L

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

L]
- Studaent Embalmer XNo.

o S (T

vorking under my personal supervision.

S5tudent cereveccstresren él;..l- ........ PR
Student balmer N .
Licensed Embalmer;No 2899

Springfield, Miszsouri '

P. O. Address

I;Ioteé "l"hel above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




